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LETTERS TO THE EDITOR
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ABSTRACT
Burning mouth syndrome (BMS) is described as a burning feeling or sensation in the mouth in the absence 
of specific oral mucosa lesions. Patients with BМS often complain of paraesthesia (tingling sensation in the 
mouth), xerostomia (dry mouth sensation), changes in sense of taste and smell. In the past two decades, 
significant research of this condition has been conducted. Psychological, systemic and local factors probably 
play a role in the pathogenesis of BMS. We present a case of an 82-year-old female with burning sensation in 
the mouth and a coexisting growing lesion on her lower lip.
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The International Association for the Study 
of Pain defines burning mouth syndrome (BMS) 
as “a distinctive nosological entity character-
ized by unremitting oral burning or similar pain 
in the absence of detectable mucosal chang-
es” (1). The International Headache Society de-
fines it as “an intra-oral burning sensation for 
which no medical or dental cause can be found”. 
There are many synonyms like: stomatodynia, sto-
matopyrosis, glossopyrosis, glossodynia, sore 
mouth, sore tongue or oral dysesthesia (2).The prev-
alence of burning mouth syndrome ranges from 
0.7% to 4.6% and affects mostly 55- to 60-year-olds. 
The woman to man ratio varies from 3:1 to 16:1. 
Individuals with BMS may also experience sensation 
of bitter or metallic taste due to disturbance of sen-
sory modalities of small diameter afferent fibers. Dry 
mouth is another common complaint. Studies report 
that patients with BMS may have associated condi-
tions like: headaches, dizziness, irritable bowel syn-
drome, musculoskeletal, dermatological or psychiat-
ric disorders. There is still no universal consensus on 
the diagnosis, etiology, and treatment of BMS.
We present a case of 82-year-old woman with 
burning sensation in the mouth for 7 months and a 
growing lesion on the lower lip who was admitted to 
the Department of Dermatology and Venereology of 
the Medical Institute of Ministry of Internal Affairs. 
The patient had also history of swallowing difficul-
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Histopathological examination confirmed the 
diagnosis squamous cell carcinoma, so the patient 
was consulted with an oral and maxillofacial sur-
geon and planned for surgical treatment.
BMS is a chronic and intractable pain syndrome 
with multifactorial origin, often idiopathic. The etio-
logical factors can be divided into three groups: 
1. Local: poorly fitting tooth prostheses, den-
tal treatment, allergic contact stomatitis, infec-
tions, xerostomia.
2. Systemic: endocrine diseases, deficient states, 
medications, esophageal reflux.
3. Psychological: anxiety, depression, obsessive 
compulsive disorder (OCD), cancerophobia.
The main clinical features of BMS are: unilater-
al or bilateral burning sensation; pain with increas-
ing intensity at the end of the day; decreased pain on 
eating; decreased pain during sleep; absence of objec-
tive clinical findings; dry mouth; paraesthesia.
One of the commonly used classification di-
vides BMS into 3 types:
1. Type 1: Characterized by progressive pain 
throughout the day. Affects approximate-
ly 35% of patients. This type may be associat-
ed with systemic diseases, such as nutritional 
deficiencies.
2. Type 2: Symptoms are constant throughout the 
day and patients find it difficult to fall asleep. 
About 55% of cases are of this type. It is usually 
associated with psychological disorders.
ty and increasing painful sensation throughout the 
day. She reported depressive episodes due to her oral 
complaints. The only abnormality detected by labo-
ratory tests was low level of vitamin B12 – 104 pg/mL. 
After a consultation with a hematologist and a psy-
chiatrist, treatment with antidepressant medication 
and vitamin B12 was initiated. No evidence for hy-
persensitivity to dental materials was found.
The physical examination found redness of 
the tongue with enlarged vallate papillae and white 
tongue coating. The buccal and palatal mucosa was 
intact. On the lower lip there was a solitary, round 
papule with an infiltrated border and central hem-
orrhagic crust and a diameter of 11 mm (Fig. 1). In 
the differential diagnosis squamous cell carcino-
ma, basal cell carcinoma and viral wart were taken 
into consideration. The histopathological examina-
tion showed nests of squamous epithelial cells aris-
ing from the epidermis and extending into the der-
mis. The malignant cells were big with eosinophilic 
cytoplasm and large, often vesicular, nuclei. Variable 
keratinisation was present (Fig. 2).
Fig. 1. Lower lip lesion
Fig. 2. Histopathological findings
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3. Type 3: Symptoms are intermittent, with atypi-
cal location and pain. 10% of patients have this 
BMS type. It is usually associated with allergies.
Another pragmatic approach is suggested by 
A. Scala et al. (3). BMS is classified as: primary (idio-
pathic) and secondary BMS (resulting from local or 
systemic factors).
Usually the resolution of the condition is spon-
taneous, but in one third of cases persists for a long 
period of time. The appropriate diagnostic approach 
is very important for the adequate treatment. Taking 
a comprehensive history on the onset, localization, 
intensity and duration of the complaints is crucial. 
Physical examination is performed for oral or gen-
eral clinical signs. In most of the cases salivary flow 
rates should also be estimated. Consultation with 
neurologist should be done if there are correspond-
ing symptoms.
Treatment of BMS is still disappointing (4). For 
adequate therapeutic approach it should be deter-
mined whether the patient is suffering from primary 
or secondary BMS. Medications of choice are antide-
pressants, antiepileptic drugs, analgesics, alpha lipo-
ic acid as a neuroprotector, topical steroids, hormone 
replacement therapy. As the pathogenesis of BMS re-
mains unclear, the treatment is usually unsatisfacto-
ry (5). An interdisciplinary and systematic approach 
is required for better patient management.
In the presented case BMS coexisted with squa-
mous cell carcinoma. We suggest that between the 
two conditions may be interconnection. The early 
detection and definitive treatment of the neoplasm is 
important for prevention of perineural and perivas-
cular metastases.
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